MISSOUR! DIVISION OF HEALTH - - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wzx.lS\IS ~e 326 =
DO NOT WRITE NDED Regmrnlﬂi :igﬁ: Primary Regi lon Diml:loud__---_ka'ghinr'l No. .._..-..-_-..........-.-.-._ g : ;g ?8

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 a. COUNTY - o. STATE Mo b. COUNTY admission}
L)

Rev. 4/ 59

b: CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY Ingide Limits

10wn . ST JLOU IS MO 10" St, Louis |ysn meD

<. FULL NAME OF (If NOT in hospital, give location) p Inside Limits d. STREET (If ocutside, give iocation) Retide on Farm

oAl T JOULS CITY HOSP. e TP Y, vt No D

a. gvAphe\Ewc:r :E)CEASED First Middle y Last 4. Dg’;I'E Month Day
EMILY O TOOLE : bEATH  MARCH 18512632
ER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Merried B Nover Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF U

b
Lo
%LA\TE AMENDED |

Yaar

blw| N

%

[ IF UNDER 24 HR_

Fesale White Widowed {J Divorced [J 1-16-1889 . 7 Months | Days | Hours ] Min.
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

NSRS WG Rgpino lifes aven IF retired) At Home St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME: OF HUSBAND OR WIFE

August Hardwig Katherine Tranel Andrew L. O'Tocle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANY Address
(Yes, m,ﬂr wnknown) I (If yes, give nﬁr or dnm of servi

.

= ]

ole]|~
v o

Ethel M. Worthen 5305 Virginia Ave

83 AVe s
18. CAUSE DF DEATH {Enter. only one cause per line ] TWEEN
ART |. DEATH WAS CAUSED BY: (?I&E}’?\LNEEDE.E‘FH

IMMEDIATE CAUSE {a) BR.ONCH-O PM ELMNMe NI &

-
o

DOCUMENT

Conditions, if any, DUE TG (b)
which gave riss to

above cause {a), ’
ing the under. 4
I'\'f::: o :auau Ia.: DUE TO {c) 9 / *

PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 tha lermmal .| PART LIi..1f decessed was female was
disease condition given in PART | (a} there a pregnancy in last 50 days.

\:IR-TEXZLOSCLEW-O“D uEARI_ DtSE‘\&E l [] Yes l [],Né I [] Unknown

19 WAS AUTOPSY | 30a. ACCIGENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART. 1| of item 16.)
PERFORMED? ] a =]
YESOJ NO[A ‘

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE.OF INJURY [e.g., in or about home, 20f. CITY, TOWN; OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX- (]

her ..
21. | attended the deceasad fmm_amlﬁal_ﬁ—r—' m__s’a.al&—{{nd last saw iy 3live on_é_ﬂ.B%é}_—__—
] j P m on. the dete stated sbove, and to the best of my knowledge; from the causes atated.

.Death otcurred at

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

. egree or title) 22b. ADDRESS .
P Boeoaed K. N R - ;. L

23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY QR CREMATORY g O P HORS WM {State}

REMOVYAL {Specify) - '
Burial Mar., 21, 1963|. Calvary Cemeterv
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG

Kriegshauser 4228 S. Kingshighway Blvd. |MAR 20 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

5HOULD READ

BACK

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on ‘the reverse side of-this cer'fificate was embalmed by me,

- - L . Student Embalmer No.

of by

o | M /%@W
: Slgned

Student,

Signature of Student Embalmer

Licensed Embalmer No . "74 oo 7

P. O. Addressf/% - W )’)7/0

MNofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply

with the above constitutes grounds.for revocation of llcense)
tf.embalmed by a.STUDENT, he also shall sign in his OWN handwrmng
A thls'body is” not embalmed fad should" be so stated ‘above.

.Z.,. 'A \2‘;3% T N




